2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED }

DOCUMENT # P84000067839 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
BEACH SELF STORAGE, INC.
Principat Place of Business Mailing Address
8000 BURMA ROAD 9000 BURMA ROAD
SUITE 102 SUITE 102
EQLM BEACH GARDENS FL 33403 LPJ,gLM BEACH GARDENS FL 33403
i s AN
Suite, Apt. #, etc. Suie, Apt #, etc. MOORE CR2E034 (11/03) .
City & State City & Stale ~ | 4. FEI Number - Appied For
65-0537376 Not Applicable
Zip Country Zp Couatry 5. Certficate of Swatus Deswed O ?éae.ggq !f;?ed‘;!ional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent ]
Name
gﬁéfal{l)( EI?J’R‘&"P:ERSOSA'D Street Addrass [P.O. Box Number is Notl Acceptable) )
SUITE 102 — e
PALM BEACH GARDENS FL 33403 o -
Crty FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernit, or both, in the State of Flenda, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . . . . —
Signature Typod of printed name of regislered agenrt and 1tie of apphcabls. {NOTE Regstered Agonl signatura required when relnstating) DATE
; "
FILE NOW!!: FEF" I? $15Q-0(_J im o o 9. Election Campaign Fimancing $5.00 May Be
© After May 1, 2004 Fee will be~$556.'°u~ . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS — J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PD ] Delete TTLE [JChange [ Additicn
NAME MINKER, JULES S NAME i -
STREET AODAESS | 9000 BURMA ROAD SUITE 102 STREET ADDRESS 32 H%iggg?gg?ggi 005 150, 00
omy-sT.2P | PALM BEACH GARDENS FL 33403 - fomvestze i e
TITLE [ Gelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST. 2P
e 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P )
e [ Delete TLE CJChange  [J Additicn
NANE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-5T-2IP _
TmE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-37-2P
TrLE [ pelete TLE [ Change 1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empaowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd. .

SIGNATURE:W  Tulee S Mk 2- 504 SUISEl

TUAE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Davtime Phore #




